This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study sample
Power calculations were not reported in this paper, however, correspondence with the authors has indicated that power calculations were conducted and have been reported in Plant et al Lancet 2000, (see ,Other Publications of Related Interest' below for bibliographic details). A total of 236 patients were included in the study. These were randomised to receive either the standard medical treatment alone (n=118) or the standard treatment plus noninvasive ventilation (n=118).
Study design
The study was based on a randomised controlled trial (RCT) that was conducted in 14 hospitals in the UK. The nurses administered noninvasive ventilation according to a predefined protocol until the morning of a patient's fourth day. Once a patient met the criterion "need for intubations", the attending doctor was free to offer ventilatory support (invasive or noninvasive) at his or her discretion. The duration of follow-up was not reported. Further details on the study design can be found in Plant et al 2000 (Thorax) (see ,Other Publications of Related Interest' below for bibliographic details). This paper was also includes data on 1 year survival and was used in modelling the need for ventilatory support in a typical UK hospital.
Analysis of effectiveness
The analysis was based on all the patients who entered the study. The primary health outcomes were: the need for intubations, using predefined criteria (pH <7.20; pH 7.20 -7.25 on two occasions 1 hour apart; hypercapnic coma; PaO2 <6 kPa despite maximum tolerated Fio2; cardiorespiratory arrest), in-hospital mortality, and hospital stay.
The two groups had similar characteristics on admission.
Effectiveness results
Twenty-seven per cent of the standard group (32 of 118 patients) had a need for intubation compared with 15% (18 of 118) of the noninvasive ventilation group, (p<0.02).
Twenty per cent of the standard group (24 of 118 patients) died compared with 10% (12 of 118) of the noninvasive ventilation group, (p=0.046).
No statistical difference in need for intubation or mortality between the centres was found.
The median length of stay in hospital was similar between the two groups, at 10 days (standard group: 2 -119 days; noninvasive ventilation group: 4 -137 days; p=0.27).
